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infiltrated. In tlie end the whole cornea, save a small spot above, was covered 
by vascular pannus. Adhesion of the upper lid again took place, drawing 
the eye upward, while the lower lid likewise became more or less glued to 
the globe, and nothing which could fairly be called a sinus remained. The 
patient simply had perception of light. 

This case is recorded as an instance of varied and persistent methods of 
surgical treatment whose result was entirely negative. In these cases the 
effort to keep the lids and globe separated is not only'of^no avail, but does 
mischief. Sight will continue longer if no plastic operations are done.— 
Arc: York Eye ami Ear Infirmary Ifi/iorf*, 1897, p. 1. 
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Rupture of the Uterus; Abdominal Section; Uterine Suture, followed 
by Recovery.— Pee, a practising physician at Altenburg, reports in the 
Centra/blatt fur Gynako/ogie, 1897, No. 12, the case of a patient who sustained 
a rupture of the uterus during her tenth labor. The presentation was a 
shoulder, and the physician in attendance endeavored to turn the child, hut 
could not move the head ; as the weather was intensely cold and a hospital 
some distance away, it was thought best not to remove the patient from her 
home. Abdominal section was accordingly performed and the child extracted, 
the tear in the uterus extending through the cervix and uterine muscle and 
separating the broad ligament extensively. The uterus was carefully stitched 
with fine silk, the peritoneal covering closed with catgut, the abdomen 
cleansed of blood-clot, and the uterus restored to its normal position. The 
abdomen was closed without drainage. The patient made an uninterrupted 
recovery. 

The Importance of Retained Foetal Appendages in Causing Malig¬ 
nant Growth of the Uterus.— In the CmtralblaU fur Gynakoloyie, 1897, 
No. 15, Ulesko-Stkoganowa reports from the clinic at St. Petersburg a 
case of malignant decidual growth developing in the vilii of retained 
chorion and placenta. Microscopic study of the materials obtained from 
the uterus showed that the elements of the foreign growth were derived from 
the villi of the normal placenta. The relations of the cellular elements to 
the maternal bloodvessels and basement-membrane were identical with those 
of the normal placenta. The development of free nuclei and cells was 
characterized by remarkable intensity. 
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In the Aiuialr.it dr Gynecologic , April, 1897, Audebert and Sabrazks 
ro]iort an interesting case from the clinic at Bordeaux, of a patient who 
aborted when three months pregnant. The placenta was retained six months 
longer, and was spontaneously expelled at the normal termination of gesta¬ 
tion. A detailed account of this examination is given, with drawings illus¬ 
trating the growth of its cells. Septic infection did not occur in this case, 
and as a result it was found that the cells of the placenta developed with 
extraordinary vigor. The patient suffered from obstinate vomiting during 
this time, but had no other sign of toxaemia. The placenta seems to have 
acted as a malignant growth, and should certainly be treated as such in deal¬ 
ing with these cases. The writers call attention to the necessity for thor¬ 
oughly cleansing the uterus, by the finger or curette, of all vestiges of the 
fetal appendages. The microscopic examination of the placenta emphasizes 
the clinical conclusions of the writers. 


The Accurate Measuring of Temperature during the Puerperal Period. 

—Sarwey, from the clinic at Tubingen, gives his results in th uCcntrolb/att 
fin• Gyniikologie, 1897, No. Id, obtained from a careful measurement of tem¬ 
perature in puerperal patients. For twelve years it was customary in this 
clinic to measure temperature in the rectum, and in round numbers (3400 
observations were made. The best time for such investigations was between 
(3 and 7 in the morning and 5.80 and 6.80 in the afternoon. It is thought 
that a more reliable temperature is obtained in the rectum than elsewhere in 
the body. 38.5° C. in the rectum is taken as a normal temperature. During 
the first twelve hours after birth a rise of temperature is often observed, 
while normal involution of the genital tract goes on, and no infection can 
be diagnosticated; this is commonly spoken of as “ absorption fever.” In 
other cases a local or general infection can be diagnosticated, which can be 
referred to the previous labor or the puerperal state. In others a purely 
accidental cause for fever, not connected with the puerperal condition, is 
present. It is also necessary to keep accurate record of the height and 
duration of fever in any patient, and of the number of attacks. In addition, 
the morbidity and mortality of any clinic may be computed from such records, 
and diagnosis confirmed by autopsy upon all fatal cases. The writer con¬ 
siders that to obtain strictly reliable records of puerperal cases the methods 
described must be followed. 

A Report of Fifteen Symphysiotomies. —In the Annales de Gynecologic, 
1897, vol. xlvii., Pinard reports the experience of the Baudelocque clinic 
for the year ending December, 1896, in symphysiotomy. During this time 
95 patients were confined in the clinic who had some pelvic abnormality. 
Of these, 68 were delivered spontaneously, while in 27 cases operative inter¬ 
ference was practised. Of these, 14 were treated by symphysiotomy and 
extraction. 

These cases are narrated in detail, some of the operations having been per¬ 
formed by other members of the staff. Many of the cases were emergencies, 
the patients having been brought to the hospital after unsuccessful attempts 
had been made to deliver with forceps. Several of these cases were multi - 
parse. 



